BOARD OF ASSESSMENT APPEALS
STATE OF COLORADO
DOCKET NUMBER(S)

THE HONORABLE BOARD OF ASSESSMENT APPEALS

To:

GREETINGS:

Your are hereby ordered to attend and give testimony before the Board of
Assessment Appeals

At: (time)

On: (date)

Location: Hearing Room
1313 Sherman Street, Room 315
Denver, Colorado 80203

concerning the petition of

from a decision of the :

concerning

as applied to the following property:

and also produce at said time and place:

DATED this day of ,

BOARD OF ASSESSMENT APPEALS

SEAL By:
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